he - Corrective Action Report

Foster Family Ho

Provider (D: 1-160027

Home Name:  Jennifer Guillermo, CNA Review iD: 1-160027-5

94-823 Lumikuke Locp Reviewer: Maribel Nakamine

Waipahu H 98797 Begin Date:  2/25/202p

Foster Family Home Required Certificate [11-800-6]

G.(d}1) Comply with all applicable requirements in this chapter: and
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Home Inspection for a 2 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 3/25/2020.

B.(d){1)- see applicable sections of the review

Foster Family Home Records [11-800-54]
54.{cK5) Medication schedule checklist
SRS Dety decaneiian o the pravision of services through personal care or skilied AUrSing daily check list, BN and

social warker monitering flow sheets, ciient observation sheets, and significant events that may impact the life,
oo N€AMh, safety, or welfare of, or the provision of senvices to the client, including but not limited fo adverse events;
Comment:
54.(c}{5)- Medication discrepancy noted for Client #1 - gne medication bottle fabel does not match the MD aorder and
Medication Administration Record.
54.(c)(6)- No charting on prograss note for Client #1 since 7/23/19 to present.
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g} Chapter 17-1454
CCFFH Name: Jemrf p g

p.3

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Defi iciencies
Listed in Corrective Action Report
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Primary Caregiver’s Signature: W)

Print Namd'}”f}éf B'

72 /é’*{) Date of Signature: L; 7‘25" 20 0



